century, August Bier discovered 'local anaesthetics'. Since those modest beginnings, the application of anaesthesia and analgesia has advanced rapidly, making surgery much safer. This is the story of men's and women's fight against the slavery of pain over time. The book is divided into five parts. With Dormandy's skilful strokes the nature, meaning and treatment of pain and the story of surgical anaesthesia unfold.
In the mists of time, the author discovers that accounts of pain-relieving potions arose from a number of civilisations. The oxidised juice from the pods of the poppy (opium) offered pain relief in ancient Egypt and Mesopotamia. The effects of cannabis were extolled in both the Greek world and in the East. From the 11th century, Western civilisation could no longer be described as dark. Part II illustrates the stirrings of science. The re-emergence of hospitals was a crucial event. Anatomy became the beacon of medical sciences. Foundations were laid for the later achievement of surgical anaesthesia. In 1667, Robert Boyle and Robert Hooke administered the first intravenous anaesthesia (solution of opium) to a dog. The nature of pain was re-interpreted by Rene Descartes with his duality of mind and body. In the 18th century, Thomas Sydenham administered standardised laudanum tinctures safely. Franz Mesmer transformed the power of mind over matter into clinical practice. Humphry Davy poetically described the pleasant effects of nitrous oxide.
The author carefully paints the background culture of pain in the mid 19th century. Yet to most patients, the misery of surgery before anaesthetics is scarcely conceivable today. George Wilson recounts the amputation of his foot as follows: "I can recall the black whirlwind of emotion, the horror of the great darkness, the sense of desertion by God and man."
In Part III, Dormandy deals with the early techniques of painless surgery (pressure on nerves and freezing, and hypnosis). In 1844, Gardiner Colton gave the first practical demonstration of nitrous oxide. With great dexterity, the author traces the intrigue surrounding the fist use of inhalational analgesia and documents its spread around the Western world. Crawford Long in 1842 began using sulphuric ether. Unfortunately, he did not publish his findings for three critical years. On October 16, 1846, at the Massachusetts General, William Morton successfully first publicly demonstrated the use of ether on Gilbert Abbott. In 1847, the famous English surgeon Robert Liston was to exclaim after an ether demonstration: "Well, gentlemen, this Yankee dodge sure beats mesmerism hollow!" By the European summer of 1847, this of print. The book reviewed here falls into a similar category, having no obvious text for comparison.
Editorial control, from the Journal of Regional Anesthesia and Pain Medicine, is template tight. The editors have drawn from a field of mostly North American authors, but there are some very familiar names (including David Brown's in the first chapter on risk analysis).
The book is divided into three sections: Regional Anesthesia (16 chapters), Pain Medicine (16 chapters) and Medicolegal Perspective (3 chapters). The chapter format and style are very consistent and there is little in the way of repetition in the first section.
In the first section there is value for anyone who practises regional anaesthesia. Ironically there is perhaps more value for the occasional practitioner rather than the enthusiast. There is much that would be useful to trainees also. The chapters on haemodynamic complications, systemic toxicity and adjuvant toxicity would be very useful for Primary Fellowship candidates and the whole of the first section and the first three chapters of the second section (on systemic opioids and continuous regional techniques) would be useful for Final Fellowship candidates.
In Pain Medicine there is little in interventional technique that is not critiqued from the complication viewpoint. The contributors are all experienced physicians who write with a concise, evidence-based approach. The layout, tables and illustrations (but not the fluoroscopy images) enhance the text and aid the discussion of risk with patients and colleagues.
Each chapter is an island unto itself and repetition is rife, as every technique has many similar and few unique complications. The value of this approach is the quantification of the relative incidence of these complications for each technique. Missing is radiological input into complications associated with imaging using current and new imaging technologies.
Overall, this book is highly recommended to all departments.
M. REEVES J. HENSHAW Burnie, Tasmania Melzack and Patrick Wall's gate theory followed by the isolation of enkephalins and endorphins. Unfortunately the author gets the anatomy of the anterior and posterior horns in the spinal cord mixed up.
The medical community over the years had largely ignored pain, but the text concludes on a note of hope with the birth of multidisciplinary pain medicine. This was due to the insight of John Bonica, an anaesthesiologist who in 1960, was appointed as the first Professor of Anaesthesia at the Washington School of Medicine. In the first edition of his 1953 book The Management of Pain, the author declares to be groundbreaking in its concept. Cicely Saunder's historic paper Dying of Cancer changed the landscape of pain relief in the terminally ill, offering hope to many with the regular use of small doses of opiates.
With this cultural history of pain, Dormandy has pooled his knowledge of history with his medical background. It weaves between culture, physiology, pathology, pharmacology, clinical medicine, art, politicsand religion. His humorous style and anecdotes will hold the reader's attention, although the changing motion of events, characters and thought patterns can at times be confusing. Due to the nature of such diversified text, the names of people are occasionally incorrect. The cultural history of pain in the East and its contribution is hardly mentioned. Overall, this is a fascinating documentary on the advent and context of painless surgery in particular and an education on the history of medicine in general. It is strongly recommended to all pain specialists and to anaesthetists with an interest in medical history. E. SHIPTON Christchurch, New Zealand BOOK REVIEWS Anaesthesia and Intensive Care, Vol. 35, No. 3, June 2007 Yankee dodge had encircled the world. The first public demonstration of ether anaesthesia in Australia was made on June 5,1847, in Sydney and Launceston. James Simpson of Edinburgh introduced chloroform into obstetrics in 1847. But it was John Snow that the author proclaims as "the first Anaesthetist" in London. On April 3, 1853, he successfully administered "that blessed chloroform" to Queen Victoria for her labour. Friedrich Serturner isolated 'principium somniferum'. Of importance, the author carefully documents the morbidity and mortality of chloroform and ether. He cleverly portrays the cultural, sexual and racial conflicts created by the relief of pain even from the medical community.
In Part IV, Dormandy deals with the modern beginnings of neurophysiology, neuropathology and analgesic pharmacology. A major discovery was that of salicylic acid from the bark of the willow tree. An Italian doctor, Paolo Montegazza, studied coca in Peru and described its analgesic and stimulatory effects. In 1884, Carl Koller showed the local anaesthetic effect of cocaine given into the eye. This was soon followed by cocaine injection into epidural space (James Corning) and intrathecal space (August Bier).
In the final Part V, the author looks at the advances in pain control in the 20th century with the work of neuroscientists. Ivan Pavlov illustrated pain and pleasure to be conditioned responses. Of importance were the discoveries of neurotransmitters and the barbiturates (thiopentone in 1934) and the first synthetic opiates (pethidine, methadone). The author compiles arguments favouring the meaning of pain and the power of creative distraction. The synthesis of paracetamol and the anti-inflammatories is briefly discussed. The 1960s saw the advent of Ronald
